FILED

Apr 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-26-2006 90206 032 ***150.00
DOCUMENT # P05000126586
1. Entity Name
SHANNON WINTERS DC, PA
Frincipal Place of Business Mailing Address - qn 0 B 38 q 6
39 SW MONTEREY ROAD 39 SWMONTEREY ROAD )
STUART, FL 34994 STUART, FL 34994 .
e 5 ARG AR AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied Far
CQO - ?% 90(4 | Not Applicable
Zip Country } ap Country 5. Certificate of Status Desirad O 2688' Z{ia:’e";“"”a’
6. Name and Addra;;s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINTERS, SHANNON

39 SW MONTEREY ROAD ‘ Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34994

City FL I Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
e, typed or panied name of regrsterac agent and biike If applicable (NOTE: Repistered Ajanl Signahve required whin {enstalng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [J Change [ Addition
NAME WINTERS, SHANNON NAME
STREET ADDRESS | 38 SW MONTEREY RCAD STREET ADDRESS
GITY-S1-21P STUART, FL 34904 CINY-S1- 2P
TILE O Delate TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p Ciy-§1-2P
TME O pelets TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' ciy-s1-ap
11ILE O petete e {IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TIILE O pelete TILE {7l Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T-21F CITY-ST-2IP
e " O peteie TILE [ Change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-57-21P

12. | hereby certity that the information suppliod with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutas. | funiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corporation 1eceiver or trusiee empowered o exacute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on ap’aligghment with an ithyall other like empowered.

SIGNATUR b Shanun Wiaters <. ‘1_"7/1?:{/0 b 972 -92%-9/00

SIGNATURE AND[YFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone ¥

¥

—




